[The risk factors of post-transplant lymphoproliferative disorders following haploidentical hematopoietic stem cell transplantation].
Post-transplant lymphoproliferative disorder (PTLD) occurring after allogeneic hematopoietic stem cell transplantation (allo-HSCT) is rare but severe. Risk factors including pre-HSCT exposure variables, conditioning regimens, transplant-related complications, and post-HSCT immune reconstitution were investigated in the development of PTLD after allo-HSCT. A nested case-controlled study was designed. Patients diagnosed with PTLD and controls match for time were identified from a cohort of 1 184 patients who underwent haploidentical HSCT between 2006 and 2012 for hematologic malignancies. There were 12 PTLD patients with median time to diagnosis 63.5 d (45-360 d) post-HSCT. The pre-HSCT exposure variables, conditioning regimens and transplant-related complications of the two groups had no statistical difference. Similar rates of graft versus host disease (GVHD) and cytomegalovirus (CMV) infection were seen in both groups. But the absolute count of CD⁺₁₉ cells, CD⁺₃ cells, CD⁺₄ cells and CD⁺₈ cells at day 30 after HSCT, the serum IgG and IgM were much higher in the control group. In multivariate analysis, absolute count of CD⁺₄ cells lower than 0.019 9×10⁹/L (OR = 6.71, 95% CI 1.42-31.25, P = 0.016) at day 30 after HSCT was an independent risk factor for PTLD. Two cases (3.03%) of PTLD occurred in the low risk group (absolute count of CD⁺₄ cells ≥ 0.019 9 ×10⁹/L), the other 10 cases (15.15%) in the high risk group (absolute count of CD⁺₄ cells < 0.019 9 × 10⁹/L). Patients with delayed immune reconstitution are at higher risk of developing PTLD after allo-HSCT. Improving the early immune reconstitution may help to decrease the incidence of PTLD after haploidentical HSCT.